Lincoln Police Department
Thomas K. Casady, Chief of Police

CITY OF LINCOLN i, ek 8508 o 024134 LIN COLN
Tht Comsuunily of Gppartunity
NEBRASKA MAYOR COLEEN J. SENG e .
March 13, 2006

Mayor Seng and City Council

City of Lincoln

City County Building

Lincoln, NE

Mayor Seng and Members of the City Council:

An investigation has been made regarding the application of GW Midwest LLC, d.b.a. Great
Wraps, 1422 *O’ Street requesting a class I liquor license.

Harlan Musil, owner has requested that he be approved as the manager of the liquor license.

Background information Mr. Musil will be omitted as he was approved by the Council in 1994 as
an owner at the Q bar.

Stockholder information has been included for your review.

It this application is approved, it should be with the understanding that it conforms to all the rules
and regulations of Lincoln, Lancaster County and the State of Nebraska.

Jhrls

THOMAS K. CASADY, Chief of Police
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Liquor License Investigation

Business (DBA) é‘ LE ol (KA ;{)—5‘

m;@ @r:; ) Other
\

1._..-.-

Name: Afmé /ﬁ 73 . fV)eaCr L
- US Citizen ? @) No

Has applicant ever been cited for liquor law violations ? N/ Yes
Explain

Does applicant have an interest in another liquor license 7@ Yes

Explain

Is spouse qualified to hold a license ? Yes No N/A
How is applicant if not an owner to be paid ?  Salary Hourly

How many hours will applicant be at the establishment? _ §0O  — ( 5O

Any other employment '?@ Yes,explain

77
Any previous experience with a liquor license? (Yes ) No
N et
Any criminal convictions ? No @Q
Comments 7palfC | =
[s applicant a property owner in Lincoln ? @D No
Is applicant involved in any civil litigation ? @ Yes
Comments

(9-Poto (*f Records Check (Ly@nces

Comments_App coJr /‘9 o { 1ot 50,

Interview Date ;Lf g}?f O@ — /J ho ~=
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FER 2 8 2005 STATE OF NEBRASKA

Dave Heineman NEBRASKA LIQUOR CONTROL COMMISSION
i CITY CLERK'S OFFICE pioert B, Jpe

i Xecurive raeclor

UNCOLN‘ NEBRASKA 301 Centennial Mall South, 5th Floor

P.O. Box 95046

Lincoln, Nebraska 68509-5046

February 24, 2006 Phone (402) 471-2571

Fax (402) 471-2814
TRS USER 800 833-7352 (TTY)
web address: http://www lec.ne.gov/

City Clerk of Lincoln 3 . I
City/County Building Gl Widest LLE.

555 S 10 Street Adba Great (ORa 75
Lincoln, NE 68508 /423 C‘) Steeet - 8808
Dear Local Governing Body: (lices I

Attached is the form to be used on all retail liquor license applications. Local clerks must collect proper
license fees and occupation tax per ordinance, if any, before delivering the license at time of issuance.

TWO KEY TIME FRAMES TO KEEP IN MIND ARE:

1) Publicize one time not less than 7 days not more than 14 days prior to date of hearing.

2) You have 45 days to conduct a hearing after the date of receipt of the notice from this Commission (§53-
134). You may choose NOT to make a recommendation of approval or denial to our Commission.

PER §53-133, THE LIQUOR CONTROL COMMISSION SHALL SET FOR HEARING ANY APPLICATION
WHEREIN:

1) There is a recommendation of denial from the local governing body,
2) A citizens protest; or
3) Statutory problems that the Commission discovers.

PLEASE NOTE A LICENSEE MUST BE “PROPERLY” LICENSED IN ORDER TO PURCHASE FROM
WHOLESALERS, AND A'LICENSE IS EFFECTIVE:

1) Upon payment of the license fees;
2) Physical possession of the license;
3) Effective date on the license.
Sincerely,
™\ c ) ’f] /)
y Vo I- .:j ¢ '/; ! iy
\\7{}5}( L&/ ‘(/ i -/ !vf_‘_ i y
f\/’ NEBRASKA LIQUOR CONTROL COMMISSION
Jackie B. Matulka
Licensing Division
Rhonda R. Flowe Bob Logsd R.L. (Dick) C
Enclosures Comérlm‘snfoner ' O(Zhu.‘??f.&:mon Cofm:?cisgforgzyrne

An Equal Opportunity/Affirmative Action Emplover
Printed with soy ink on recycled paper FERM a-1001
inted with soy ink on recycled nepe
: i REV. 12/99
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e ' LICENSE APPLICATION CHECKLIST -
Applicam“‘ﬁame' f)(;/) ‘ %fﬁé’/’}’é’/ _ Telephone# 9/@9- L/Uﬂ ?'),}CE

L .__ug-":' Vi?‘inwﬁga% ij
CONMTROL COMBMISS

G

Trade Name 6("0 m;‘r/gl W Previous Trade Nusiie

Provide all the items requested. Failure to provide any item will cause this application to be
returned or placed on hold. All documents must be legible. Any false statement or omission may
result in the denial, suspension, cancellation or revocation of your license. If your operation
depends on receiving a liquor license, the Nebraska Liquor Control Commission cautions you that
if you purchase, remodel, start construction, spend or commit money that you do so at your own
risk. Prior to submitting your application review the application carefully to ensure that all
sections are complete, and that any omissions or errors have not been made. All applications &
attachments must be submitted in triplicate. You may want to check with the city/village or
county clerk, where you are making application, to see if any additional requlrements must be met
before submlttmg application to the state.

REQUIRED ATTACHMENTS
Each item must be checked off and included or marked N/A for not applicable.

\/1. Fingerprint cards for each person (two cards per person) must be enclosed with a separate
check payable to the Nebraska State Patrol for processing in the amount of $33.00 per
person. All areas must be completed on cards as per brochure.

\/2. Enclose registration fee for the appropriate class of license, made out to the Nebraska
Liquor Control Commission. : :

\/3. Enclose the appropriate application forms; Individual License — Form 1; Partnership
License — Form 2; Corporate/LLL.C License — Form 3 and manager apphcatlon (w1th
corporate application only). LLC application must include all members.

TN /’/ 4. If building is being leased send a copy of the lease. Be sure it is in the individual(s) or
corporate name being applied for. Also, the lease must extend through the license
- year being applied for. If building is owned, send a copy of the deed or purchase
agreement in the appropriate name.

A [& 3. If you are buying the business of a current licensee, provide a copy of the purchase
agreement from licensee. This also needs to be in applicants name.

S04 6. Enclose a copy of the Temporary Agency Agreement, if applicable. Must be on
Commission forms only. Include a copy of the signature card from the bank showmg

both the sellers and buyers name(s) on account.

s i,f_:{ g 7. Copy of alcohol inventory being purchased. Invenfory shall include brand names and
container sizes. Inventory may be taken at the time application is being submitted.



/t/ / A 8. Enclose a list of any inventory or property owned by other parties that are on the premise.

Zu ' ! l 9. For Individual and Partnership applications enclose proof of citizenship, birth certificates,
or naturalization documents for all persons listed on application. Documents must bea
certificate from the State, where born, not hospital certificate.

: ‘/ 10. . 'If acorporation enclose a copy of the articles of incorpoxation. This document must show
receipt (barcode) by the Secretary of States Office. E o

Wﬁ@_n you have completed this c_heéklist, the application form(s) and attached a the re'qﬁired documents,

.in triplicate, submit them to: Nebraska Liquor Control Commission, 301 Centennial Mall South, PO
. Box 95046, Lincoln, NE .68509-5046 . . _ :

I ackﬁdwlp,dge that this app[ichtion is not a guarantee that a liquor license will be issued to ihe, and that _

the average processing period is 45-60 days. Furthermore, I understand that all the information is
truthful and I accept all responsibility for any false documents. '

Sighatute

FORM 35-4251
REYV 4/05



APPLICATION FOR LIQUOR LICENSE

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814 .

Website: www.nol.org/home/NLCC/ E %3 ;‘aﬂi:i Li-"* 180

[Ty i’?ﬁ}aﬂ PO T ST

OFFICE USE ONLY

No Speciad Pe P'mf.f'ﬂ“."&ﬂ{.f\f*(i.g—gf Ioplcadd”

RETAIL LICENSE(S)

(] A Beer, On Sale Only $45.00
] B Beer, Off Sale Only $45.00
[] C Beer, Wine & Distilled Spirits, On & Off Sale $45.00
] D Beer, Wine & Distilled Spirits, Off Sale Only $45.00
E | Beer, Wine & Distilled Spirits, On Sale Only $45.00

Class K Catering license may be added to any of these classes with an additional fee
of $100.00 and filing form 35-4202

MISCELLANEOUS Bond
[ L Craft Brewery (Brew Pub) $295.00 1,000 min.

[1] o Boat $95.00 N/A

[1 v Manufacturer, Beer, Wine & Distilled Spirits ~ $ 45.00 10,000 min.

(additional fee of $100 to $1,000-call for exact amount) _

] A% Wholesale Beer . $295.00 5,000 min.

[ X Wholesale Liquor : $545.00 5,000 min.

(1 Y Farm Winery $295.00 5,000 min.

All Class C licenses expire October 31st
All other hccnscs cxplre April 30“’
Cat

L] Individual 'L.icen'se, requ res insert form 1
[ ]  Partnership License, requires insert form 2
E Corporate License, requires insert form 3a and manager application 3b

Tt\l" OE
Firm Name: 6 (D m\:(;/ (1‘)7"5{/
Firm address: U’\lv\u S{QPP(- \'\\“f\(b /U E: (08508

Name:

O




: rade Name (doing business as)

le Code (.fﬂ;g’@%

Creat

Street Address #1___ [12 O Sireet

Street Address #2

City L\\\«-\ col N\

Zip Code Q‘KS\O 3

County LC; nceSter

Telephone number at premise to be licensed %’)}—- Yng— ¢ ;753_‘7

Is this location inside the city/village corporate limits: EYES

[CNo

Mail to Address ( where you want receipt of Liquor Control Commission mailings)
Name: G Middest

(
Street Address #1 [498 O Strecd

Street Address #2

city___ W cole County__Laacaoter”

In the space p ded or on an atta

chment draw the area to be licensed. This should include storage

areas, basement, sales areas and areas where consumption or sales of alcohol will take place. If only

a portion of the building is to be covered by the license, you must still include dimensions (length x

width) of the licensed area as well as the dimensions of the entire building in situations . No blue

prints please. Be sure to indicate the direction north and number of floor of the building.
i <~ 65l "‘&

LAt
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Last Name_ //EQ /5/-/4 K

Social Security Number

Title / 7 *//)/mmczp! -

Spouse Name (mdlcate NKA if smgle) 'S'fm Ny Rc;;n,—-,o ;g_ﬁ --/Q;g JP K

First Name _r/_

Date of Birth

- Number of Shares

———

Spouse Social Security Number

Date of Birth___

Number of Shares

Title. Vot Membe, ol LLC

LastName__T|nfo€nesr

First Name Dc‘:m‘c el

Social Security Number

Date of Birth

Title Ceo “MGM%QF

Spouse Name (indicate N/A if single) Howell

Number of Shares

Spouse Social Securi_ty Number_

RC‘GO!"J LGLEE
14

Date of Birth

Number of Shares

tite_Abt Mewr 4, LLC

Last Name

First Name

Social Security Number

Date of Birth

Title

Spouse Name (indicate N/A if single)

Number of Shares

Spouse Social Security Number

Date of Birth

Title

Number of Shares




APPLICATION FOR LIQUOR LICENSE
CORPORATION/LLC INSERT - FORM 3a

NEBRASKA LIQUOR CONTROL COMMISSION
301 CENTENNIAL MALL SOUTH

PO BOX 95046

LINCOLN, NE 68509-5046

PHONE: (402) 471-2571

FAX: (402) 471-2814

Website; www.nol.org/home/NLCC

Ne’iﬁ’x” ¢ ; ense. Attach copy of
Articles of Incorporatlon (Document must show [barcode] recelpt by Secretary of States Office.

) [ Nickuesr Ll
Corporate Street Address:___ /387 1 %/ﬂ
iy (Las¥ %‘qf state: N Zip Code: LO 03(9
Corporate Telephone Number_ 003 = 495 - P29

Total number of shares issued (if corporation)

Is this a Non Profit Corporation? [JYES ENO
If yes, what is your Federal ID #?
Name of Registered Agent B Lid : fy;/ o £
~,’¢’
Name of Proposed Manager 475—,9% )4/."/4.#1 (A-f/

This person must complete form 35-4013

Last Name: \%mﬁé)f)@f“ First Name: ;}7),’(;/' MI 7) '
Address Street__ <~ (P Zcm% v Cor Giy Linedn
State NC‘ Zip Code Home Phone number Q/OJ *M “&KS_ /

Social Security Number ' — ~__Date of Birth




APPLICATION FOR LIQUOR LICENSE
CORPORATION MANAGER - FORM 3b

*MUST BE A NEBRASKA RESIDENT* _. cen 1y oaane
it Ay 2006
301 CENTENNIAL MALL SOUTH
PO BOX 95046 [((EMG AL § s pe s
LINCOLN, NE 68509-5046 {-.E;‘f’m“r}’ﬁ;g;fﬁg}?{?f“ T2
AT CORaR '

PHONE: (402) 471-2571
FAX: (402) 471-2814
Website: www.nol.org/home/NLCC/

NAME OF LICENSED CORPORATION (5 (L) /WY ;f; est

CLASS & LICENSE NUMBER

TRADENAME. G pread  Un (?-;,0 <

7 ( .
strepTADDRESS /Y22 O Shreet CTY__Ljncolea

it

=

T N P

ADDRESS S 0§ S‘Z. R C 7

crry_ finm cslan state_/\/ € zircope__ %507

HOME PHONE NUMBER ( Ho }J) J)/~/2 LY - BUSINESS PHONE NUMBER G{o ) Y95- 9921
SEX X MALE [] FEMALE SOCIAL SECURITY NUMBER - . S== .
DATEOFBIRTH _ _PLACEOFBRTH_ Gennd  Tolund Nebrasa
DRIVERS LICENSE NUMBER & STATE : —  Nebcasta

souseNaMe_ Mo T ﬂ]# kR D

SOCIAL SECURITY NUMBER : DATE OF BIRTH

x

DRIVERS LICENSE NUMBER & STATE

FORM 35-4013




. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

fas anyone who is a party t0 this application, or their spouse, EVER been convicted of or plead gui
harge alleging a felony, misdemeanor, violation of a federal or state law; a violation of a local law, or
\f the charge, where the charge occurred and the year and month of the conviction or plea. Also list any charges pending at the time of this

ipplication. 1f more than one party, please list charges by each individual's name.

_|YES @No

Ity to any charge. Charge means any
dinance or resolution. List the nature

f yes, please explain below or attach a separate page.

1. Have you or your spouse ever made applicé.tion for any liquor license or manager for any liquor license? IF YES, for what premise give

icense number and date. , 47 .
SJvES [ Ino IGM"{ O i . gth stre? The Q #?

3. Have you or your spouse ever made a compromise settlement for violation of such laws?

“TYES BaNo L -y

4. Do you, as a manager, have all the qualifications required by any person entitled to hold a Nebraska Liquor Iicense?
Nebraska Liquor Control Act (§53-131.01)

SJYLES [No

5. Have you filed fingerprint cards and PROPER FEES (if check, make out to the NE State Patrol), with this application?

pYES [NO =

T——

bl

| APPLICANT: CITY & STATE ) . YEAR SPOUSE: CITY & STATE YEAR
FROM TO FROM TO

W«m o~ Al L_L’) P I e, 1484 Pr{’“ﬁ‘f

MONTIIYEAR NAME OF EMPLOYER NAME OF SUPERVISOR TE]_JEI;’.H(.:)Né NJWMB R
FROM TO
|- 2007 ‘8”—.)@5 South Cast 'Cdmmmnﬂ'\} Collan2. | Jo 73*7’/0'1 g - > s~
, o -
A eor| 13-2a| STeakl Sscu pr Tomee Smonsen (303) C/=937

FORM 35-4013
REV, 4/03



1. READ CAREFULLY. ANSWER COMPLETELY AND ACCURATELY.

Has anyone who is a party to this application, or their spouse, EVER been convicted
of or plead guilty to any charge. Charge means any charge alleging a felony,
misdemeanor, violation of a federal or state law; a violation of a local law, ordinance
or resolution. List the nature of the charge, where the charge occurred and the year
and month of the conviction or plea. Also list any charges pending at the time of
this application. If more than one party, please list charges by each individual’s
name.

X Yee If yes, please explam below or attach a separate page.

£ B Throener |
mu\-\l?e Yralfc wislatiens non-alcoholic re lodeo!

MT P and L{ﬁer*mg_ in (GRY7

H ol m“d”{ fe
qr;’]ﬂa/f!ﬂe ez v loXiens no”“q/("j%{k wc-?(qff&é]

"Dauid Aesladek i s
_ ;Y\u_'l'}-.rfofe Yee Plie Utelﬁt‘faens ﬂm—a‘/cdhﬁ“‘c re (&‘fébe

Procuring 1 (99] Carelass Driving  198€

2 Are you buying the business and/or assets of a licensee? If yes, submit a copy of
the sales agreement with a listing of assets being acquired including liquor
inventory (name brand and container size required). Liquor Inventory may be
taken at time of application being submitted.

[] Yes

Current business name and license number
M No

3. Are you filing a temporary agency agreement, Commission form 4231, whereby
- current licensee allows you to Opefdtc on their license. If yes, attach agreement.
Please note: This agreement is not effective untll Commissions assigns you a 3-
digit ID number.
Yes
No

X ]

=

Are you borrowing any money from any source to establish and/or operate the
business? If yes, list the lender.

Yes [ L MU A G ‘F}, & ¢ J\\\ _ Oma \\a‘ /U@
No

L1 4




AL VLY Wity WALALRAL WaRy e TT .
t the name of such msutuuon
Neb. Rev. Stat. 53-177.

ent officer? If yes, list the
the person’s exact duties.

branch if applicable) to be
will be authorized to write
e institutions.

braska or any other state by any
holder name, location of license
ion of any licenses previously
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12. List the person who will be the on site supervisor of the business and the
estimated aumber of hours per week such person or manager W Il bedn t

~ premises s;%ervising operations.

b jf LG
o ian s e oo
13. List the training or experience (when and where) of the person liste :ﬂi, 5 ’,;7%’;{,,22,:%; |
in connection with selling and/or serving alcohol products. ~ “&i b LUMIBGHA

(E a—i" The (D LA )-‘Hf“\ L@A’l /1!1.43(2:5/‘-/-% an Wﬂé&ﬁﬁ/} o5 2 ‘I
jﬁ.uq)]?’ f)_ﬁ':’uu_e./!k%p QJQA e /)’]ant;\rw:bsj' ::)L 54 ;-\"_"é ﬁﬂ-ﬁ% (&) m%un;{}l 69//_5%( ),MS i
b -"J;'qu 2&1&4;:«4& on_glcohoh 4712%7/?7'&1 -ho f_—):) T, /Mr:a‘,& i ﬁw et /%550614/.%-;\{1

14, If the property for which this license is sought is owned, submit a copy of the
deed, or proof of ownership. If leased, submit a copy of the lease covering the
entire license year. Documents must show title or lease held in name of applicant
as owner or lessee in the individual(s) or corporate name for which the application

is being filed.
Lease: expiration date
[l Deed
[]  Purchase Agreement

15. When do you intend to open for business? W g~ &%-,aa/; ,rj/ﬂ‘??ﬂy/

16.  What will be the main nature of business? What are the anticipated hours of
operation? _ Rasfureqt Moy - Q/Pa/ /O0.304m — TteoPM
_Saresy Clogesl Thass » FRT SAT /0130 A 1o Rloodin

1% List the principal residence(s) for the past 10 years for all persons required to sign
application, including spouses. If necessary attach a separate sheet,

Applicant Name : From: Year | To: Year | City/State

Hallpe Mus,] = 2555 shuyak €7 _c8530) | sooo Peesmt |Lincoln /M

Hodpn Ms.] 113 N30 stet  E2% | 999 2003 |btmaldn M

Haden Mes] 135S 39M shak 502 | 9 00 1990 |hncoln/ MK

Dan Threerner 3¢ /7 f’..cs.}Mgfm Cr  6%5/6 1779 Prasont |Lwnin [et=

Dep Thesene 3901 Astxet (6} (794 1997 Lncaln ji=

ucl Aeslo ok 3% HRY 2 | g7 | Pewd  |wsrRatgs

HIAILTAT MOT
SIS a2 0 e M e D] —
The underSigned applicant(s) hereby consent(s) to a background investigation and release
present & future records of every kind and description including police records, tax
records (State and Federal), bank or lending institution records, and said applicant(s) and
spouse(s) waive(s) any right or causes of action that said applicant(s) or spouse(s) may
have against the Nebraska Liquor Control Commission, the Nebraska State Patrol, and
any other individual disclosing or releasing said information. Any documents or records
for the proposed business or for any partner or stockholder that are needed in furtherance

g‘mﬁ T e s




of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.
The undersigned understand and acknowledge that any license issued. based on the
~ information submitted in this anplication. is subject to cancellation if the information
contained herein is incomplete, inaccurate ot fraudulent.- .

Individual applicants agree to supervise in person the management and operation of the
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any
authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), all partners, members and Spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)
and spouses. Full (birth) names only, no initials.

Q %@ R ux,“,@mﬁ

= " (sign here) (sig}l here) \J -
(sign here) (sign here)
(sign here) (sign h_erc)
(sign here) (sign here)

T (sign here) (sign here)

‘PM\A \oesrner =+ H ﬁm’?&ﬁ QLT

Subscribed in my presence and sworn to before me this

# —T
GENERAL NOTARY-5iate of Nebrask
Lday of ___Jurmq 206 A I
-/, #y Comm. Bxp. Sept. 21, 2008

iR R
Notary Public Signatus€ & Seal 0

In compliance with the ADA, this application for ficense form is available in other formats for persons with disabilities, A ten day

advance period is requested in writing to produce the alternate format.

FORM 35-4010
REV, 4/03



of the application investigation or any other investigation shall be supplied immediately
upon demand to the Nebraska Liquor Control Commission or the Nebraska State Patrol.

The undersigned understand and acknowledge that any license issued. based on the
information submitted in this application. is subject to cancellation if the information

contained herein is incomplete. inaccurate or fraudulent.

 Individual applicants agree to supervise in person the management and operation of the .
business and that they will operate the business authorized by the license for themselves
and not as an agent for any other person or entity. Corporate applicants agree the’
approved manager will superintend in person the management and operation of the
business. Partnership applicants agree one partner shall superintend the management and
operation of the business. All applicants agree to operate the licensed business within all
applicable laws, rules, regulations, and ordinances and to cooperate fully with any

~ authorized agent of the Nebraska Liquor Control Commission.

Must be signed in the presence of a notary public by applicant(s) and spouse(s). If
partnership or LLC (Limited Liability Company), ‘all partners, members and spouses
must sign. If corporation all officers, directors, stockholders (holding over 25% of stock)
and spouses. Full (birth) names only, no initials.

(signhere) =~ (sign here)

~
0 O (sign here) (sign hcr;)
(sign here) : (sign here)
(sign here) . (sign Here)
 (sign here) : (sign here)

Subscribed in my presence and sworn to before me this

[/ dayof 5_0;,,._“0\;-«-, ; ,520?349

Py

" Notary Public Signature & Sea)/

;Zjﬁiér{  RONDEMNG

ﬂama;,j_'.-‘ MY COMMISSION EXPIRES
A September 4, 2000

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format.

FORM 35-4010
REV. 4/05
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PERSONAL OATH AND CONSENT OF INVESTIGATION
MUST BE SIGNED BY APPLICANT & SPOUSE

The above individual(s), being first duly sworn upon oath, deposes and states that the undersigned is the applicant and/or spouse of applicant who makes the above and
foregoing application, that said application has been read and that the contents thereof and all statements contained therein are true, If any false statement is made in any part
of this application, the applicant(s) shall be deemed guilty of perjury and subject to penalties provided by law. (Sec. §53-131.01) Nebraska Liguor Control Act.

The undersigned applicant hereby consents to an investigation of his/her background including all records of every kind and description including police records, tax records
(State and Federal), and bank or lending institution records, and said applicant and spouse waive any rights or causes of action that said applicant or spouse may have against
the Nebraska Liquor Control Commission and any other individual disclosing or releasing said information to the Nebraska Liguor Control Commission. If spouse has NO
interest directly or indirectly, an affidavit of non participation may be attached.

The undersigned understand and acknowledge that any license issued, based on the information submitted in this application, is subject to cancellation if the information
contained herein is incomplete, inaccurate, or fraudulent.

e £ Ll

Signature of Applieant Signature of Spouse

Subscribew resgpice and swormn to before me this / 7 Subscribed in my presence and sworn to before me this
day of { wlizugred 9 oy, day of
/ =t

Kotary Signature & Seal ) Notary Signature & Seal

£ GENERAL MTARY-State of Nebraska
_ }, KiM D. HUERTA
=24F My Comz, Exp. Sept. 6, 2008




Is this Corporation or Limited Liability Company controlled by another Corporation?
[JYes XINo
If yes, give name of corporation gnd supply organizational chart

Indicate tax year with the IRS '
Starting Date \Enusrfv Ending Date Dec e mé oA

(D Thoee

Signature of President/Managing Member

Notary Pubfic Signature & Seal

Subscribed in my presence and sworn to before me this

} 7 day o%.—%/fz;z‘ erf _;7[/ Ylé/

74
%’f//f»’“ //‘*/ S///m /L

C:Na_._
Notary Public Signature & Seal

In compliance with the ADA, this application for license form is available in other formats for persons with disabilities. A ten day
advance period is requested in writing to produce the alternate format.
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NEBRASKA LIQUOR CONTROL COMMISSION
AFFIDAVIT OF NON PARTICIPATION

The undersigned individual acknowledges that he/she will have no interest, directly or indirectly, in
the operation or profit of the business, as prescribed in Section §53-125(13) of the Liquor Control
Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as owner orinany way participate in the day to day operations in any

capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any

violation(s) on application.
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The undersigned individua] acknowledges that he/she will have no interest, directly or indirectly, in

Act. Such individual shall not tend bar, make sales, serve patrons, stock shelves, write checks, sign
invoices, represent themselves as Ownerorinany way participate in the day to day operations in any

capacity. Undersigned will also be waived of filing fingerprint cards, however, has disclosed any

violation(s) on application,
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SUBSCRIBED in My presence and sworn to before me this o0 day of
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September 4. 2009 Signature of Nowé Public
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Signature of Licensee/Applicant Print Name of Licensee/Applicant

SUBSCRIBED in my presence and sworn to before me this 3 /) day of
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